specimens have been tested since and found free from albumin. The cedema has never spread, and occasionally disappears temporarily; it is worse in the mornings. Wassermann reaction negative.
As to the cause, I suppose there is some malformation of veins, or lymphatics, or both, and so the circulation is retarded. I think the prognosis is good; in most cases the patients recover, because a collateral circulation is probably established.
DicWU88ion.-Dr. W. M. FELDMAN said that as a trace of albumin was found when the infant was two weeks old, the condition might not have been due to starchy food. Albuminuria in babies was common.
Dr. E. A. COCKAYNE asked whether Dr. Gregory had considered the possibility of this being a case of Milroy's disease. There was no family history, but that was not necessary in those cases. If it was Milroy's disease, the cedema might be expected to increase.
Dr. CHODAK GREGORY (in reply) said that the baby had been breast-fed, but even if that had not been the case, it had been born with the aedema, therefore feeding did not enter into the question. She (Dr. Gregory) understood that Milroy's cedema was a non-pitting cedema, though there did not seem to be unanimity of opinion on this point. In the only case of Milroy's cedema which she had seen the cedema had extended up the leg and thigh.
Case of Juvenile Parenchymatous Neuro-syphilis, By NEILL HOBHOUSE, M.B.
J. R., AGED 9 years. Brought to hospital for incontinence of urine. No other symptoms.
The parents are dead, and no accurate family history can be obtained. The mother had about thirteen children, and probably some miscarriages. Only three of the children are alive now; one is a deaf-mute. Most of the others died in infancy.
There are very few physical signs; inactive pupils without paralysis of accommodation. The right knee-jerk is usually, but not always, more brisk than the left. There is a tendency to pes cavus. A certain degree of incontinence of urine is present.
Wassermann reaction of blood + +. Cerebro-spinal fluid. Wassermann reaction + + Cells 60 per c.mm. Lange: 2344321000. Globulin in slight excess. This appears to be a very early stage of parenchymatous syphilis, probably a precursor of juvenile tabes or G.P.I. Treatment with injections of sulfarsenol has been begun.
My experience of the treatment of juvenile neuro-syphilis has not been fortunate, but I have not seen another case which has been placed under the treatment so early in the disease, and I feel more hopeful about this one. I have begun with 0(36 grm. of sulfarsenol, and if it is tolerated I shall increase the dose fairly quickly.
Di8cu88ion-Dr. V. S. HODSON asked if Dr. Hobhouse had considered the possibility of treating the child by malaria.
Dr. NEILL HOBHOUSE (in reply) said that he did not think the indications that it was a precursor of G.P.I. were strong enough to justify treatment by malaria. He would like to have the Lange curve repeated before undertaking that treatment. BoY, aged 11 years; when eighteen months old he had an illness, with convulsions, said to be meningitis, but the type of meningitis was not ascertained. After this " his head dropped right back and he was unable to sit up." He gradually recovered power to walk, but "was only able to get up a kerb on his hands and knees."
At the age of four years he had measles and pneumonia, and again went off his feet. He became very thin, and scoliosis of the spine developed rapidly, so he was placed on a back-board for two years, and the spinal deformity disappeared. He regained the power of walking. In 1925 he had herpes zoster round the waist. During the last nine months flickering of the abdominal and shoulder-girdle muscles has been observed, the scapulse have become winged, and he has not been able to sit up so well as formerly.
The fibrillation is not very well shown this afternoon. Usually there has been intense fibrillation of all the abdominal muscles, and those of the shoulder-girdles. It is most likely he had suffered from poliomyelitis, because on recovery he could not hold his head up, and he was very weak. It took him a long time to walk, and in order to go up even one step he had to crawl on his hands and knees. He afterwards developed kyphosis, and had to lie on a back-board for two years. Progressive muscular atrophy is known to supervene after poliomyelitis, but the earliest age at which I have seen such a case occur has been 18 years. The child is now aged 11 years.
Dr. G. A. SUTHERLAND agreed that the fibrillation was not very well seen to-day, and he asked which part of the muscle was fibrillating. Was it that portion which had been completely destroyed, i.e., which had been cut off from its nervous control, or was it taking place in the parts in which there still remained some nervous control? Experimental work had shown that if the nerve supplying a muscle were divided, that muscle went into a state of fibrillation. He believed that in the present case the muscles or parts of muscles which fibrillated were those which had been completely deprived of nervous control. Was it necessary to assume the agency of another factor, such as progressive muscular atrophy ? He thought the whole condition was due to the anterior poliomyelitis. Past history.-Full-time baby, " born black," with "heart disease." Measles, January, 1924 . In May, 1924 , three days of hLematemesis with black stools. August, 1924, diphtheria, nasal discharge since then.
History of present condition.-Child was seen as an out-patient on July 13, 1925, for nasal discharge. Plump, pale, nutrition good, tonsils moderately enlarged, postnasal catarrh, no abnormality in lungs, heart enlarged (confirmed by X-ray), soft systolic murmur at apex, abdomen full and soft, no enlargement of liver or spleen, urine normal. Weight 2 st. 13 lb. 10 oz. The nasal condition improved but on October 12 she was brought to hospital because she had " vomited a pint of blood and passed blood in her stools." She was admitted to Westminster Hospital. Her temperature was 99.40 F. No abnormal physical signs, except the enlarged heart and systolic murmur; no source of haemorrhage was found in nose or throat, and the skiagram of an opaque meal showed no abnormality of the stomach. Her stools were positive for occult blood. Blood-count: Red blood-cells 3,910,000; haemoglobin 74 per cent.; colour index 0-8; white blood-cells 7,860 (polymorphonuclears 65 per cent., monomorphonuclears 35 per cent.); Wassermann reaction negative. The child improved and was temporarily discharged on November 1. At no time was the spleen found to' be enlarged. She had a further small hVematemesis on November 13, and when seen on November 23 was very pale anrd bloodless. On January 4, 1926, the spleen was found to be palpable and on January 6 she was readmitted.
